5
i1 § 1001 Bishop Street,@ei%eTower 970
j/5/ P.0.Box 616, Honolulu, Hawaii 96809
7 Telephone: 587-0460 FAX: 587-0470

GIFTS DISCLOSURE STATEMENT

(This report covers the period from June 1 of the preceding calendar year through June 1 of this year and is due on June 30)

NAME:
Rowena N. Akana

STATE POSITION:
Trustee

STATE TEL. NO.:

STATE AGENCY:
Office of Hawaiian Affairs

(808) 594-1860

STATE MAILING ADDRESS: :
711 Kapiolani Blvd., Honolulu, HI 96813

. DESCRIPTION OF GIFT

N/A




1 DONOR

'DESCRIPTION OF GIFT

RECEIVED

04 JN-1 A7:00

Check here if you have

itional sheets.

:tt?hed—add

CERTIFICATION: | hergby certify tf?at the above is a true, correct, and complete statement.

SIGNATURE:__

Signature Block

DATE: 5/2 7/& v




	Text1: Signature Block


